
IN THE JUSTICE COURT 
FLATHEAD COUNTY, MONTANA 

 
State of Montana, 

Plaintiff, 
 
V. 

 
____________________________________________, 

Defendant. 

 
 
 
 

MOTION 
 
 
Docket No.____________________________________ 

 

 
 I ___________________________, Defendant, have contacted the County Attorney’s office at 406-758-5630 and they DO NOT 

oppose this Motion. 

 I ___________________________, Defendant, have contacted the County Attorney’s office at 406-758-5630 and they DO oppose 

this Motion. 

               

               

               

               

               

               

               

               

               

               

               

               

                

 
Dated this ____ day of ___________________, 20 ____  
 
 
Defendant Signature 
 
Defendant Email Address 
 

 
Defendant Mailing Address 
 
Defendant Phone number

CERTIFICATE OF MAILING 
 
I _______________________________, Defendant, certify that I have served a copy of this Motion to the Plaintiff by following 
means: 
 
 Sent by US Mail to Address: 820 S Main St Kalispell MT 59901  
 
 Hand Delivered to Address: 820 S Main St Kalispell MT 59901 
 
Dated this ____ day of ___________________, 20 ____ 
 
Signature:               


